TAWSAENG 

CHILDREN’S PROJECT OF THE GARDEN OF HOPE

INDIVIDUAL VOLUNTEER APPLICATION

Your application is not considered complete without the following documents:

 FORMCHECKBOX 
Signed application

 FORMCHECKBOX 
Passport-sized color photo

 FORMCHECKBOX 
Resume/CV

 FORMCHECKBOX 
Names and contact info of three character references

Incomplete applications will not be considered. Applications should be completed 3 months in advance of desired arrival date to secure a position. All volunteer positions are self-supported (not paid through Tawsaeng). 

Date of Application:      
Dates You Would Like to Volunteer:      
PERSONAL INFORMATION 
First Name         Last Name      
Mailing Address      
City       State/Province        Zip Code        Country      
Email        Phone (incl. country code)      
Sex  FORMDROPDOWN 
  Age        Date of Birth        Marital Status  FORMDROPDOWN 

Are you Currently Employed?  FORMDROPDOWN 
 Employer and Position      
Are you Currently a Student?  FORMDROPDOWN 
 School/Institution       Degree        Major/Concentration      
Highest Degree Obtained       From Where       When      
Nationality       Country of Residence      
Describe Your Overseas/Cross Cultural Experience      
Languages Spoken and Fluency      
Religion       Relationship with Jesus?       

INTEREST IN VOLUNTEERING AT TAWSAENG 
How did you find out about TAWSAENG?      
If you were referred by somebody, please list their name      
Why do you want to volunteer with TAWSAENG? (Attach additional pages if necessary)
     
Which TAWSAENG program(s) are you interested in volunteering with?

 FORMCHECKBOX 
Children’s Drop-in Center (includes child care, tutoring, English teaching)

 FORMCHECKBOX 
Administration (includes organizing, database maintenance, computer/IT, graphic design, marketing)

What skills do you have that could contribute to the above programs?      
What kind of work are you interested in doing? (Check all that apply)

	 FORMCHECKBOX 
 Accounting/Finance
	 FORMCHECKBOX 
 Counseling/Therapy
	 FORMCHECKBOX 
 Art/Music/Dance Therapy

	 FORMCHECKBOX 
 Admin/Human Resources
	 FORMCHECKBOX 
 Social Work
	 FORMCHECKBOX 
 Business Development

	 FORMCHECKBOX 
 Office/Clerical
	 FORMCHECKBOX 
 Medical/Dental
	 FORMCHECKBOX 
 Business Management

	 FORMCHECKBOX 
 Fundraising
	 FORMCHECKBOX 
 Training
	 FORMCHECKBOX 
 IT/Web

	 FORMCHECKBOX 
 Outreach
	 FORMCHECKBOX 
 English Teaching
	 FORMCHECKBOX 
 Graphic Design

	 FORMCHECKBOX 
 Evangelism
	 FORMCHECKBOX 
 Tutoring
	 FORMCHECKBOX 
 Photography

	 FORMCHECKBOX 
 Discipleship
	 FORMCHECKBOX 
 Recreation/Sports
	 FORMCHECKBOX 
 Video Editing/Production

	 FORMCHECKBOX 
 Unsure
	 FORMCHECKBOX 
 Other: Please Specify


What are your qualifications/experience (formal and informal) with the types of work you have checked above?

     
Please submit a resume/CV detailing your education and employment experience.

BACKGROUND INFORMATION
Tawsaeng has a responsibility to protect the vulnerable women and children whom we serve and thus we need to know the background of those who work with us.  Please answer the following questions and attach additional pages as needed.  An affirmative answer does not disqualify you.  Your honest and open responses will be kept in confidence.  
1.
Do you have a history of viewing pornography in any form?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please provide details and elaborate on how you have dealt with this history.     
2.
Have you ever used the services of or engaged in prostitution or other commercial sexual services, or have a history of sexual addiction?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please provide details and elaborate on how you have dealt with this history.     
3.
Do you have a history of domestic violence, sexual abuse or assault, or any physical, sexual or emotional child abuse or incest?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please provide details and elaborate on how you have dealt with this history.     
4.
Have you ever been accused or convicted of any offense involving physical or sexual abuse of a person under the age of 18?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please provide details of the situation, when it occurred, and the resolution.     
5. 
Have you ever been convicted of a felony?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 


If yes, please provide details.      Note: Criminal background checks will be required before final acceptance to Tawsaeng.
6. 
Do you have any physical, emotional, mental, family or other conditions that may affect or hinder your ability to serve with TAWSAENG?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please explain how you will address these conditions before coming to Thailand.     
7. 
Do you have any special needs/requirements (e.g. allergies, physical limitations, special family circumstances, etc.)?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, please provide details.     
8. 
Anything else we should know about?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes


If yes, please provide details.     
9.
I understand that if accepted by TAWSAENG, I will be required to sign a Child Protection Policy that outlines a code of conduct of acceptable and unacceptable behavior towards children and/or victims. I understand that if a complaint is brought against me regarding the abuse of children while engaged in TAWSAENG activities, the allegation will be thoroughly investigated in cooperation with the appropriate authorities.  FORMCHECKBOX 
 I Understand and Agree

REFERENCES
Please list three (3) character references (who are not related to you) who can testify to your suitability to work with victims of sexual exploitation in Southeast Asia 

REF#1 

Name       Organization       Title       Relationship      
Address       Phone (incl. country code)       Email      
REF#2 

Name       Organization       Title       Relationship      
Address       Phone (incl. country code)       Email      
REF#3 

Name       Organization       Title       Relationship      
Address       Phone (incl. country code)       Email      
CERTIFICATION
I certify that the information contained in this application is true and correct. I have not knowingly withheld any information that might in any way affect this application. I understand that any misstatements or omissions of material facts to this application may be cause for dismissal.

Signed: ____________________________________________ Date:      
Mail completed application to: Volunteer Coordinator, 
Tawsaeng (The Garden of Hope) 

P.O. Box 26 Chang Khlan Post Office, Chiang Mai Thailand 50101 

or Email to: info@TheGardenofHope.org

Please note that if you have private information that you want no one else to see, the postal service is the most secure way to send the information to us.
TAWSAENG INDIVIDUAL VOLUNTEER APPLICATION (JANUARY 2011)

Page 1

